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PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail g^SSSents 

P.O.Box 1450 

Alexandria, Virginia 22313-1450 
or Pax (S71>273-2885 


RECEIVED 

CENTRAL FAX CENTER 

DEC 1 8 2007 


INSTRUCTIONS; Tte torn, BhouM be used tor tosmitdng Ihe ISSU E F^™^^^g^^^ri^^^^«^^ 

! -'— — « Rote- A 55SBci5 ol mailing ca n qnly be used for domestic mailings 01' the 

rWs) Transmittal. This certificate cannot be used for any other accompanying 


maintenance fee notifications. 

CUR HENT CORRESPONDENCE ADDRESS (Ntf*: Usd BlO* I roreny chHlf* of addrta) 
20988 7590 09/25/2007 

OGILVY RENAULT LLP 

1981 MCGILL COLLEGE AVENUE 

SUITE 1600 

MONTREAL, QC H3 A2Y3 
CANADA 


Each additional paper, such as an assignment or formal drawing, must 


papers, dawn auvuuuuui )ioyvi, *»* ««» **T"o — 
have ils own certificate of mailing or transmission. 

Certificate of MoilJqg or Trnnsmissiort ^ , 
I hereby certify that this Fee® Transmittal is being deposited I w* > the United 
States Postal Service wilh sufficient postage for first class mail Ira an envelope 
addressed to the Mail Stop ISSUE rW address above, or being facsimile 
transmitted to the USPTO (371) 273-2885, on the date indicated below. 


(psposilor's nan*) 


(Dm*) 


APPLICATION NO. 


FTLTKG DATE 


I 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. j CONFIRMATION NO- 


t i»n Baltoiu 

ls/eo/eoo? ssahdari ooooooio 195113 loaisaae 


9-I5652-2US 


10/815^26 04/02/2004 
TITLE OF INVENTION: DRILLING FLUID 

I 01 FC:1501 1440.00 Dft 

Qg FCsl504 300.00 Dft 

ENTTTY I ISSUE FEB DUE j PUBLICATION FEB DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S)"p"tj6 | 
YBS ^/WO 5300 $0 - S tOO fr 


c 


APPLR TYPE 
nonprovisional 


SMALL I 


DATE DUE 


12/2672007 


c 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


PENG, fcUO LIANG 


1712 


507-110000 


1. Change of correspondence address or indication of "Fee Address" (37 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached- 

□ "Fee Address- indication (or "Fee Address" Indication form 
PTO/5B/47; Rev 03:02 or more recent) attached. Use of a Customer 


Number Js required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) me name of a single firm (having as a member a 
registered attorney or agent) and the nanics of up to 
2 registered patent attorneys or agents. If no name is 
liSteoTno name will be piinted- 


Paul S. Sharpe 


OGILVY RENAULT LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE* Unless an assume* is identified below, no assignee dam will, appear on the patent If an assignee is identified below, the document has been filed fbr 

rMoSStioo l as set forth in 37 CFR37l I . Completion of this form is NOT a substitute for tUmg an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Q'MAX SOLUTIONS INC. Calgary, Alberta, Canada 

Please check the appropriate assignee category or categories (will not be printed op the patent) : Dlndrvidnal B OirpprBtion or other private group e ntity □Government 

4b. Payment of Fee(s): (Please Cot reapply any previously paid issue fee shown above) 
Q A check is enclosed 

□ Payment by credit carcL Form PTO-203 8 is attached. . 


4a. The following fee(s) are submitted: 
S Issue Fee 

S Publication Fee (No small entity discount perrni tied) 


□ Advance Order - # of Copies . 


SThe Director is hereby aumonzed to charge the reo^iired feefs), any deficiency, or credit any 
overpayment, to Deposit Account Number \ 9^5 [ \ 3 (enclose an extra copy of this form). 


5. Change in Entity Status (from^status UldlUrsed^*0*ve} 

□ a- Applicant claims S^fA^.ENTn^^s^alus^e^? CFR 1-27. 53 b. Applicant is no longer daiining SMALL ENTITY statUB, Sec 37 CFR U7(gX 2 )» 

*~ "~ ~ will not be accepted from anyone other than the upplicanr; a registered attorney or agent; or the assignee or other party in 


Aumorized Signature . 


Typed or printed name . 



Date, 


4 


Registration No. 


39,493 
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TTu^MUecbon of '^S^^^J^ISC 122 and 37CFFU 14 T^oue^onis estimated to tafcc 12 imnutes to complete, including gamenn^ preparing, and 

rT^ND FEES OR CO^IPLETED FORMS TO THIS ADDRESS. SEND TO: Cornrmssioner for Patents, P.O. Box J 450, 
Underfed Paperwork led^ctlon Act of 1995, no persons are required to respond to a coUerton ofhfarmadon unless it displays a valid OMB control number. 
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